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STATEMENT OF DESIGNATION OF

COUNSEL
wor AEA

NAME OF COUNSEL: Beu vemen L Grn rLequ

J ;
frm:_ wtHown Izog )L: LLP
ADDRESS: ¢ S50 /‘1J (Freet LY

Uc«sL.Lﬁ f’fmeC 26037

TELEPHONE:(202) Y S 7 — {000
FAX:(202) &8 7- O1&¥

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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Date Signature

respoNDenT's Name: Alfred - Koadh

aooress: 1375 Akron ot
Capfacyw, Yy 173e

TELEPHONE: HOME( )

BUSINESS(A ) ) 189-2000
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STATEMENT OF DESIGNATION OF

COUNSEL
wur A4
NAME OF COUNSEL: lzeu;am}) L. Gincler,
EIRM: Pﬁf“"ou /Zoggs P o
ADDRESS: C £50 /“fj)ffree,j: , N
U«;L,‘Mj fn, DC_ 2002 P

TELEPHONE:(202) Y S 7 — €000
FAX:(202) &8 7- 0128

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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